We describe a case of a 51-year-old woman with no previous cardiac history hospitalized due to severe dyspnoea, weight loss, and lower extremity edema. Physical warfarin. Standard treatment for heart failure with diuretic, angiotensin-converting-enzyme inhibitor and beta-bloker, was also introduced. HES was treated with steroids. Then hydroxycarbamide was added, which ultimately led to eosinophil count normalization. After 3 months of treatment echocardiography showed RV thrombus resolution and moderate improvement in left (ejection fraction 36%) and RV function with persisting fibrosis (Fig 1C, Supplementary material, video S4) consistent with CMR imaging (Fig 1D) . Currently, the patient is alive in one year follow-up.
HES is a diagnosis of exclusion [1] [2] [3] . This rare disorder characterized by unexplained peripheral blood eosinophilia (>1.5 x 10 9 /L) and multi-organ system dysfunction occurs most frequently in young to middle-aged males. Interestingly, according to our best knowledge, this is the first female HES with severe RV involvement described in the literature. Cardiac manifestation occurs in about 50% of HES cases and is the major cause of morbidity [1] . It is classified in three stages: myocardial necrosis caused by eosinophilic 
